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[FORM FOR NATl»RAU2Fn CITIZRN.l 


Ao H80G.3 ■ ■■ \/,ed 

UNITED STATES OE AMERICA. 

State of. 1 

County of.. j 

I a Naturalized and Loyal Citizen 

OF THE United States, hereby apply to the Draartment of S^tat^at W ashington, for a pass- 
port for myself, accompaniecl by 

as follows: ..•/.^/,T.^^.'.'f...(CV.r.'.'.’./.N.,'^orn on the..T...‘.<day 

and,...;/;C.'..<y 


1 solemnly swear that 1 was born on or about 

the../^..^ay .\.L that I emigrated to the Uiiited .States, sailing 

on board the.. from...f(^A.'..'.<.',tr.'.L...'. on or about the 

./•/;.75dayof.. i8;^r!:'that 1 resided /..I'^_.years^ in the 

United States, from./.f .W.'.'. X-O./AU..., 

as a citizen of the United .States before the. of 

on the J./.‘\lay oL..Cc/'rA>M......L.\ as shown by the ac- 
companying Certificate of Naturalization; that I am the /dentical eerson described in said 

Certificate; that I am domiciled in the United States, my permanent residence being at 

in the State "I'ere 1 follow occupation of 

that I am about to go abroad temporarily; and that I intend to return to 

the United States with the purpose of residing and performing 

the duties of citizenship therein. 

9ATH OF AUUEtllANCE. 

Further, 1 do solemnly swear that I will support and defend the Constitution of the 
United States against all enemies, foreign and domestic ; that 1 will bear true faith and alle- 
giance to the same ; and that 1 take this obligation freely, without any mental resereation or 
purpose of evasion ; So help me " /,' / n ~/ / 

Sworn to tefore me this day 


nESCUtl’TION OP applicant./ 


Age; . A? X.. pars. 

Statu re ;.»£.... feet, inches, Eng. 


Forehead; Hair; ...i.';;.'...F>.t;.-..y.‘..'z 

£ygj. Complexion; 

Nose ; Face: ..../.X.'i.Vt 

IIJENTIPICATION.^ y , 

1 hereby certify that I know the above-named. ••••■• 

Iiersonally, and know h.-.'.'/.c to be the identical person referred to m the withm-descnbed Cer- 
tificate of Naturalization, and that the facts stated in h.<,C.. affidavit are tr^to the best of 
my knowledge and belief. A- I 


Mouth; e.T.iiC,’. 

Chin; i.i.'.V.'..'.. 

Hair;...i.':;.’...A.<‘.''.:.'.‘.‘.r/.. 

Complexion; ..►/ .'.\vA 

Face ; .../iXlvt 


(ADDRESS OF WITNESS.] 


.,.bVVy/A\^ 


Apflicottldtsireifasitwit sent to /allowing aildrmi ■-, / / / 

J/Lp/A.M-A.JfA.. 




